Application Data Sheet 



Application Information 

Application Type- 
Subject Matter- 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 



Regular 

Utility 

N/A 

None 

None 

No 

METHOD AND APPARATUS FOR 
PROVIDING AUTOMATED BRAKE PIPE 
TESTING 

0451 8/020061 8-USO 

No 

No 

Fig. 1 

2 

No 
No 
No 



Inventor 
Canada 
Full Capacity 
Folkert 
Horst 

Pierrefonds 
Quebec 

4294 Graham Drive 

Pierrefonds 

PQ 



Initial 12/02/03 



Country of mailing address: 



Canada 



Postal or Zip Code of mailing address:: H9H 2B6 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 

Canada 

Full Capacity 

Oleh 

Szklar 

St-Hubert 

Quebec 

6845 des Coquelicots 

St-Hubert 

PQ 

Canada 
J3Y 8N9 



Correspondence Information 

Correspondence Customer Number:: 07278 



Representative Information 

Representative Customer Number:: 07278 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Family Member 


60/430,091 


12/02/02 


This Application 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/434,647 


12/20/02 


This Application 


Family Member 


60/430,093 


12/02/02 


This Application 


Family Member 


60/430,044 


12/02/02 J 



Initial 12/02/03 



Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



CANAC INC. 

3950 Hickmore Street 

St-Laurent 

PQ 

Canada 
H4T1K2 



Paqe # 3 



